Palm Beach County Department of Environmental Resources Management
WELLFIELD PROTECTION INSPECTION REPORT

Inspector (s): Date: [/ ERM #:
1. Wellfield: Zone: Map:
2. Facility Name:
3. Address:
4. Mailing Address:
5. Contact Person/Title: Phone:
6. Property Control No.:
7. Type of Operation: Start-up Date:
8. INSPECTION: I:l Initial Reinspection
9. Regulated Substances: I:l Quantities Below Threshold I:l Quantities Above Threshold
10. Floor Drains Septic Tank Sanitary Sewer
UST'’s Vehicular Fuel UST’s AST’s
Oil-Water Separator
11. Describe areas involving Regulated Substances below:
Outdoor:
Indoor:
12. Management of Regulated Substances: I:l Processing |:|On-site Fuel Use I:lMixing/Transfer
DStorage Only DResale in Original Container
13. Collects Non-Hazardous Waste? I:l No DYeS, Hauler & FLD:
14. Generates Hazardous Waste? D No I:l Yes, DEP/EPA ID#:
Hauler & FLD:
15. Evidence of Prior Spills? I:l No I:l Yes, Description:
16. Documented Soil/Groundwater Contamination? I:l Unknown I:lNo |:| Yes, Description:
17. Is or has the Facility been subject to investigation or enforcement by another environmental agency?

|:| Unknown I:l No I:l Yes, Description:
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Palm Beach County Department of Environmental Resources Management

WELLFIELD PROTECTION INSPECTION REPORT

Inspector (s): Date: [ 1 ERM #:
REGULATED SUBSTANCES
Name/Description Liquid/Solid  Amount Usage/Storage
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Comments:

LOCATION SKETCH: (ie. site boundaries, significant structures, tanks, floor drains, connections, drainfields,

storm sewers, chemical storage/use areas):
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